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D1 stated that she was southbound on N50th St approaching Cleveland Ave when she did not see another vehicle so she entered into the intersection and
made contact with vehicle #2. D2 stated that she was westbound on Cleveland Ave approaching N50th St, did not see another vehicle and entered into the
intersection making contact with vehicle #1. Witness observed the accident just north of the intersection and believed vehicle #1 was traveling too fast. The
intersection was an open intersection.
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